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T Registration Scetion
Division ot Corporations

DAPPER FASHION LLC
SUBIECT:

Name o Limited Liability Company

The enclosed Artckes ol Amendment and fee(s) are submitted tor filing.

Please retum all correspandence concerning this matter to the following:

LATASHA LAWRENCE

Name ot Person

Firm/Company

15571 MERLIN AVLE

Address

MASCOTTIE. F1L 34733

City/State and Zip Cude
LATASHALAWRENCESS@AOL.COM

E-mail address: (o be used for future annual report nobification}

For further information concerning this matter, please call:

LATASHA LAWRENCI: 772 216-3132
at | )

Name of Person Arca Code Davume Telephone Number

Lnclosed 15 a check tor the tullowing emount:

0 $23.00 Filing Fee & $30.00 Filing Fee & 3 §35.00 Filing Fee & O $60.00 Filing Fe
Cerliticate of Stutus Certitied Copy Centificate of St
taddizionat copy is enclused) Certitied Copy

Ladditional copy s ¢

Mailing Address: Street Address:

Registration Scection Registration Sceetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

o
Tallahassee, V1L 32303



TO
ARTICLES OF ORGANIZATION
OF

DAPPER FASHION LILC

{Namie of the Limited Liability Company as it now appears on our records.)
(A Flonda Lomed TiabiTiey Company)

- , : T S e . 272018
'he Articles of Organization for this Linuted Liabihity Company were filed on 2772018
LLIROOO00224

Florida document number

This amendment 15 submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

AMG CONSULTING ENTERPRISES LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC™ or the abbrevi

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY B 4 POST OFFICE BOX} .

B. If amending the registered agent and/or registered office address on our records. enter the name of
agent and/or the new registered office address here:

Name of New Registered Auvent:

New Registered Othee Address:

Fnuer Floridu sireet address

. Florida
City Z

New Registered Avent’s Signature if changing Revistered Avent:

[ herehy aceept the appointmoent as registered agent and agree o act in this capacitv, { further agree ¢
provisions of all stanwes relative o the proper and complete performance of my duties, and I am fami.
accept the obligations of my position ax registered ageni as provided for in Chapter 605 F.S. Or. if th
heing filed o merelv refloce a change in the vegisiered office addvess, T herebny contirm thar the limited
company huas been notified in writing of this change,

If Changing Registered Agent, Signature of New Register




O TEMOYCU TTOnh Our recoras:

MGR = Manager
AMBR = Authorized Member

Title Name Address




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessarv.

E. Effective date, if other than the date of filing: (optional)
{(Ifan effecove date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs afier filing.) Purs
Note: [fthe date inserted in this block does not meet the applivable statutory filing requirements. this daie wills
document’s etfective date on the Department of State’s records.,

i the record specities a delaved eliective date. but not an etfective time, at 12:01 aan, on the caclier of: (b) - The 90
record is Nied.

t/1-4 2021
Dated .

yorlol Lo —

Stgnature o’ a member or authonized represeniative of a member

LATASHA LAWRENCE

Typed or printed name of signee



